
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF

MOTOR VEHICLE CARRIER

Select Class: (Check one)

[] E (HHG) - Household Goods

[] E (HAZ) - Hazardous Material

Date: April 4, 2012

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission

before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:

[] New Application

[] Amended Scope of Authority

Current Scope:
(list counties)

Amended Scope:
(list counties)

PSC SC
CLE!R;-('S OFFIC_

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Genevieve J. Benton dba Allstates Moving

25 Jason Street Bluffton, SC 29910 (no mail received at this address)
Street Address of Applicant

240 US Rt. 1 Kittery, ME 03904
Mailing Address of Applicant (if different from street address)

866-630-6740
Phone

617-517-3643
FAX

gbenton@aperfectmover.net
Email Address

. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)
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3. SelectEntityType:(Checkone)
[] IndividualOwner/SoleProprietorship
[] Partnership- List namesandaddressof all personhavinganinterestin thebusiness.

[] Corporation- List namesandaddressesof two principalofficers.

4. Applicantproposesto operateserviceasfollows: (Checkone.)
O IntrastateOnly O InterstateOnly @ Both

. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

Yes O No

If yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and

regulations of said state agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any

other state? (Check one.)

O Yes (_) No

If yes, list dates and nature of convictions below.

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any other state? ( Check one.)

O Yes (_) No

If yes, list dates and nature of revocations below.
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Applicant is financially able to furnish the services as specified irthis application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Balance at Time Application is Filed:
Month Marc h Year 2012

10,000

17,000

550,000

See Attached EquipmentListfor Detail

100,464

Total Assets * 677,464

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

8,000

180,000

Accrued Salaries and Wages 4,000

Other Accrued Obligations

Other Liabilities

Total Liabilities 192,000

Capital Stock

Retained Earnings

Total Equity

1,000

484,464

485,464

677,464Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

Once certificate is reinstated, Allstates Moving will become members of the South Carolina Tariff Bureau and utilize the

rates published in the SC Tariff Bureau Tariff. We have the Limited Power of Attorney, the tariff, and the membership

fees etc. We await final approval.

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

[] Household Goods, as defined in R103-210(1)

[] Hazardous Wastes, as defined in R103-210(2)

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[--] Abbeville [--] Cherokee [---]Florence [] Lee _] Saluda

[---]Aiken [_ Chester [--] Georgetown [---]Lexington [--] Spartanburg

[_ Allendale [_ Chesterfield [--] Greenville [_ Marion [_ Sumter

[_ Anderson [---]Clarendon [--] Greenwood [--] Marlboro [_ Union

[---]Bamberg [_ Colleton [_ Hampton [-] McCormick [_ Williamsburg

[--] Bamwell [--] Darlington [--] Horry [_ Newberry [--] York

[_3 Beaufort [_ Dillon [_] Jasper [_ Oconee

[--] Berkeley El] Dorchester _] Kershaw [_ Orangeburg [-7 Statewide

[--] Calhoun [_ Edgefield [--] Lancaster [---]Pickens

[--] Charleston _] Fairfield [--] Laurens [-7 Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Freightliner 2003 26' Box Truck 1FVABSAK73HL0318 15,500

Ford 1992 F700 24' Box Truck 1FDN K74PXNVA04837 14,400
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED bv an AUTHORIZED INSURANCE COMPANY_X_P_-I_SE__

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission. a copy of currem

insurance policies may be required. Do not provide a cop} of insurance policies unless requested. You will not be required to

purchase insurance until } our application has been approved and an order has been issued by the PSC. FHIS IS ONLY A QUOTI:-

fhe following insurance quote is for:

Name of Applicant

Address of Applicant

Amount of P_r_emium:
Limits Quoted: (See Belo_q_

; l.imits
Liability Insurance $ .r,

!

Cargo Insurance $ " l.imits

* Attach Certificate of Insurance if available.

._.-_, __, _ _. __ ! :, ,, _ t
.......... Name ot Insurance Company

i

i r "

Home Office Address of Company'

I am familiar with the ('ommission's Rules and Regulations relating to insurance requirements attd the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by' the

South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

* Form E and Fom_ H Certificates of Insurance are required to be filed with the Office of Regulatory. Staff (ORS1. The schedule of

minimum limits for IIousehold Goods carriers are listed below:

Vehicle liability fi_r ,,ehicles less than 10,000 lbs. GVWR S 500.000

Vehicle liabilit 5 I\tr xehiclcs 10.000 lbs. or more GVV_'R $ 750,000

Car D, - For loss of or damage to property carried on any one motor vehicle $ _,. 00

For toss of or damage to or aggregate of losses or damages of or to property' occurring at $ 5,000

any one time and place

NOT_
If you wish to seli2ins_we your motor '.ehicles ti._r liability and properly' damage, you must comply v, ith S.C. Code Ann. Sections 56-0-60
and 58-23-910. I or more information, contact Vickie Coker with the Department of Motor Vehicles at (803) 896-8457.

If you _ish to appl', as a sell:insured for _,,orker's compensation coverage in South Carolina you may do so with the South Carolina
\g orker's Compensation Commission t\VCC) pro,.ided that yon v, ill be able to: I I post a sureD bond or letter-of-credit ,o,ith the WCC ibr

a minin_um of $500.0(}o. 2) agree to pay' a _carl\ self-insurance tax. and 31 agree to pay an annual assessment to the South Carolina

Second Injury Ft, nd. For more hfformation, contact the \VCC Self-lnsurance Db, ision at (803) 737-5712 or on the web at _,ww.ucc state.
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Exhibit Fit, Willing, and Able (FWA)

Genevieve Benton dba AIlstates Moving also principal of A Perfect Move, Inc.
Name

1913867 685815

U.S.D.O.T No. ICC No.

° Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes (_) No O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

O Yes (_ No

3. Are there currently any outstanding judgment(s) against the Applicant?

O Yes (_) No

, Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation

laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate

in compliance with these statutes and regulations?

(_) Yes O No

° Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

@ Yes O No
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PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
POSTOFFICEDRAWER11649

COLUMBIA,SOUTHCAROLINA29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

\J/TApplicant's Signature

Genevieve J. Benton, Owner

Title of Applicant (e.g. President, Owner, etc.)

STATE OF _A _ I N g )

)
COUNTY OF _/0 i_ _-,. )

SWORN TO

This _ day of B_E , 20/01.
I

.
_otary Public

Commission Expires

MICHELLE R. RICHARDS

Notary Public, Maine
My Commission Expires February 18, 2017
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Genevieve J. Benton dba Allstates Moving

Applicant's Name

Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T regulations relating to the safe operation of

Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and

the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and

maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR

Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion of a

compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(;) Yes Q) Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not

transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from

the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(_) Yes C) Not Applicable

I, Genevieve J. Benton , verify under penalty of perjury under the laws of the State of South Carolina, that all

information supplied on this form or relating to this application is true and correct. Further, I certify that I am qualified

and authorized to file this application. I know that willful misstatements or omissions of material fact constitute

criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all

schedules andSwoRNsupplementalToBEFOREfilings MEt°this application). _'_'_n

This ]'i/_ day of _, _ . / ature

j'Tv t
Notary Public

Commission Expires

MICHELLER. RICHARDS
NotaryPublic,Maine

My P._',_r_ion ExDiresFebruary18,2017
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SAFER Web - Company Snapshot A PERFECT MOVE INC Page 1 of 2

• USDOT Number MC/MX Number

Enter Value: 1913867

I Search I

Name

ID/Operations I Inspections/Crashes In US ] Inspections/Crashes In Canada I Safety Rating

Carriers: If you would like to update the following ID/Operations information, please complete and submit form MCS-150 which

can be obtained online or from your State FMCSA office. If you would like to challenge the accuracy of your company's safety

data, you can do so using FMCSA's DataQs system.

Company Snapshot
A PERFECT MOVE INC

USDOT Number: 1913867

Other Information for this
Carrier

V SMS Results

• Licensing & Insurance

Carrier and other users: FMCSA provides the Company Safety Profile (CSP) to motor carriers and the general public interested in obtaining greater detail on a

particular motor carrier's safety performance then what is captured in the Company Snapshot. To obtain a CSP please visit the CSP order page or call (800)832-

5660 or (703)280-4001 (Fee Required).

For help on the explanation of individual data fields, click on any field name or for help of a general nature go to SAFER General Helg.

The information below reflects the content of the FMCSA management information systems as of 0410312012

Entity Type:

Operatin,q Status:

Leqal Name:

DBA Name:

P_sical Address:

Phone:

Mailinq Address:

USDOT Number: i

MC or MX

Number:

Power Units:

MCS-150 Form

Date:

Carrier

REGISTERED

A PERFECT MOVEINC

240 US RT 1

KITTERY, ME 03904

__ (207) 439-0757

PO BOX 251

KITTERY POINT, ME 03905

1913867

MC-685815

0911312011

Out of Service Date: None

State Carrier ID

Number:

DUNS Number:

Drivers:

MCS-150 MileaQe 10,000 (2010)

Qp__ion Classification:

X Auth. For Hire Priv. Pass.(Non-business) State Gov't

Exempt For Hire Migrant Local Gov't

Private(Property) U.S. Mail Indian Nation

Priv. Pass. (Business) Fed. Gov't

Carrier Operation:

X Interstate Intrastate Only (HM) Intrastate Only (Non-HM)

Carqo Carried:

General Freight Liquids/Gases Chemicals

X Household Goods Intermodal Cont. Commodities Dry Bulk

Metal: sheets, coils, rolls Passengers Refrigerated Food

Motor Vehicles Oilfield Equipment Beverages

Drive/Tow away Livestock Paper Products

Logs, Poles, Beams, Lumber Grain, Feed, Hay Utilities

Building Materials Coal/Coke Agricultural/Farm Supplies

Mobile Homes Meat Construction

Machinery, Large Objects Garbage/Refuse Water Well

Fresh Produce US Mail

ID/Operations I Inspections/Crashes In US I Inspections/Crashes In Canada I Safety Ratin.q

US Inspection results for 24 months prior to: 04103/2012

Total inspections: 3

Note: Total inspections may be less than the sum of vehicle, driver, and hazmat inspections. Go to Inspections Help for further information.

Inspections:

http://safer.fmcsa.dot.gov/query.asp 4/4/2012



SAFERWeb- CompanySnapshotA PERFECTMOVE INC Page2 of 2

Inspection Type Vehicle Driver Hazmat

Inspections 3 3 0

Out of Service 0 0 0

Out of Service % 0% 0% %

5.51%Nat'l Average % 20.72%
(2009- 2010)

4.50%

Crashes reported to FMCSA by states for 24 months prior to: 04/03/2012

Crashes:

I Type Fatal Injury Tow I Total I
Crashes 0 0 0 0

ID/Operations I Inspections/Crashes In US I Inspections/Crashes In Canada I Safety Ratin,q

Canadian Inspection results for 24 months prior to: 04/03/2012

Total inspections: 0
Note: Total inspections may be less than the sum of vehicle and driver inspections. Go to Inspections Help for further information.

Inspections:

Inspection Type Vehicle Driver

Inspections 0 0

Out of Service 0 0

Out of Service % 0% 0%

Crashes results for 24 months prior to: 04/03/2012

Crashes:

Type Fatal I Injury I Tow Total

Crashes 0 II0 0 0

ID/__Operations I Inspections/Crashes In US I Inspections/Crashes In Canada I Safety Rating

The Federa/ safety rating does not necessarily reflect the safety of the carrier when operating in intrastate commerce.

Carrier Safety Ratinq:

The rating below is current as of: 04/03/2012

Review Information:

i Rating Date: N°ne I Review Date: I N°ne I
Rating: None Type: I None

S,_F!!R Home I Feedback I Pnvacy Poilcy I USA gov I Freedom of Informat_on Act IFOi_i i Accessib _y ! OiG Hotho.e I J'_eb Pohctes and IrTporlapt L,,qks i P!ug ins

Federal Motor Carner Safety Administration
1200 New Jersey Avenue SE Washington DC 20590 • !-800=832-5660 • TTY 1-800-877-8339 • F_eld Office Contacts

http://safer, fmc sa. dot. go v/query, asp 4/4/2 012


